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To  the  Chairman  and  Members  of  the  Public  Health  and  Housing 
Committee  of  the  Hereford  County  Council. 


Gentlemen, 

I have  the  honour  to  submit  to  you  my  eleventh  Annual  Report 
on  the  Health  and  Sanitary  administration  of  the  Administrative 
County. 

The  Reports  of  the  District  Medical  Officers  of  Health  and  their 
Deputies  are  again  very  brief,  and  several  of  them  were  received  as 
late  as  October  and  November,  thereby  rendering  the  issue  of  this 
Report  somewhat  belated. 

I venture  to  hope  that,  with  the  return  to  more  normal  times, 
every  District  Medical  Officer  of  Health  will  make  a point  of  issuing 
his  Report  as  early  in  the  second  quarter  of  the  year  as  possible. 

It  would  thus  be  possible  for  the  County  Report  to  be  produced 
sometime  in  September,  as  was  the  custom  in  pre-war  days. 

The  birth-rate  for  the  Administratiup  County  was  15.5  per  1,000 
persons  living,  being  .8  per  1,000  higher  than  last  year’s  rate,  which 
was  the  lowest  ever  recorded.  The  birth-rate  for  England  and  Wales 
as  a whole  was  17.7  per  1,000. 

The  crude  death-rate  of  the  County  was  16.9  per  1,000  living.  This 
figure  is  .7  per  1,000  lower  than  that  for  England  and  Wales  (i.e.,  17.6) 
and  1.3  per  1,000  higher  than  the  County  rate  of  1917. 

The  Infant  mortality  rate  was  87  per  1,000  births,  against  75  for 
last  year.  The  rate  for  England  and  Wales  for  1918  was  97. 

The  death-rate  from  all  forms  of  Tubercular  Disease  was  1 .69  per 
1,000,  against  1.22  for  1917. 

The  death-rate  from  Phthisis  was  1.43,  and  is  also  higher  than  that 
of  last  year,  which  was  1.03  per  1,000.  This  is  no  doubt  attributable  to 
the  large  number  of  soldiers  who  succumbed  to  the  disease,  and  to  the 
strain  of  war  conditions  generally  on  the  population. 

The  death-rate  from  Cancer  (1.49  per  1,000)  is  again  higher  than 
last  year.'  Unfortunately,  so  far,  our  knowledge  of  this  disease  has  not 
materially  increased. 

The  mortality  from  infectious  disease  remained  low. 

Influenza,  however,  towards  the  end  of  the  year,  was  extremely 
fatal,  and  accounted  for  15.2  per  cent,  of  the  total  deaths  for  the  year. 
Every  known  precaution  was  freely  adopted  to  control  the  epidemic 
which  was  universally  prevalent  throughout  the  country. 

The  treatment  of  Consumption  has  been  carried  out  under  the 
same  conditions  as  in  1917,  but  early  in  1919  the  Tuberculosis  Officer 
was  demobilised  and  resumed  his  official  duties. 
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Active  measures  are  now  being  taken  by  the  Council  towards 
providing  Sanatorium  accommodation  for  all  classes  of  Tubercular 
cases.  Many  sites  have  been  considered,  but  no  definite  decision  has 
yet  been  reached,  largely  owing  to  the  many  difficulties  which  have 
to  be  surmounted.  Whatever  steps  may  be  taken,  the  Colony  treat- 
ment of  suitable  cases  must  form  an  important  part  of  Sanatorium 
regime. 

It  is  satisfactory  that  the  Treatment  Scheme  for  Venereal  Diseases 
is  now  to  be  strengthened  by  an  active  Propaganda  Campaign,  which 
will  be  carried  out  under  the  auspices  of  the  National  Council  for  Com- 
bating Venereal  Diseases.  It  is  hoped  that  knowledge  as  to  the  gravity 
of  this  disease,  when  left  untreated,  may  thereby  be  more  widely  dis- 
seminated. 

The  first  completed  year's  work  on  behalf  of  Maternity  and  Infant 
Welfare  is  most  encouraging,  and  the  efforts  of  the  Health  Visiting 
.Staff  have  met  with  considerable  success.  Much  credit  is  due  to  the 
Voluntary  Workers  of  the  Iufant  Welfare  Centres  of  the  County,  and 
an  increased  measure  of  support  to  these  Centres  from  the  County 
Council  is  highly  advisable. 

Progressive  developments  in  this  work  oJ  national  importance 
must  be  looked  for  in  the  future. 

The  Housing  needs  of  the  County  are  engaging  the  consideration 
of  the  Sanitary  District  Authorities,  and  some  progress  is  being  made 
in  most  areas,  although  not  in  all.  The  necessity  for  new  cottages  and 
the  shockingly  low  standard  of  existing  ones  require  no  comment. 

I desire  to  take  this  opportunity  of  expressing  my  thanks  to  the 
Committee  for  their  courtesy  and  support  during  the  year. 

I am  also  indebted  to  the  District  Medical  Officers  of  Health  and 
to  the  Assistant  Medical  Officer  of  Health  and  Staff  for  their  loyal 
assistance. 

I have  the  honour  to  be, 

Your  obedient  Servant, 

D.  DRYB  ROUGH  GOLD. 

Shirehall, 

December,  1919. 
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COUNTY  STAFF. 


ASSISTANT  COUNTY  MEDICAL  OFFICER  OF  HEALTH. 
Peter  Lowe.  M.A.,  B.Sc.,  M.B.,  D.P.H. 

CLINICAL  TUBERCULOSIS  OFFICER. 

M.  T.  Morgan,  M.B.,  Ch  B.,  D.P.H. 

INSPECTOR  OF  MIDWIVES,  and  SUPERINTENDENT  OF  NURSES 

Miss  A.  Boden,  Church  Road  Cottages,  Tupsley,  Hereford. 


ASSISTANT  SUPERINTENDENT. 

Miss  Nesbitt. 

CLERK — L.  A.  Nicholls.  A R.San.I. 

Dr.  Morgan,  the  Clinical  Tuberculosis  Officer,  returned  to  his  p#st 
from  active  service  in  January,  1919. 

Mr.  L.  A.  Nicholls,  Chief  Clerk  in  the  Department,  also  resumed  his  civil 
duties  in  February,  1919. 


DISTRICT  MEDICAL  OFFICERS  OF  HEALTH. 

Dr.  Jones,  of  the  Combined  Districts,  Dr.  Harrison,  Ledbury  Urban, 
Dr.  Campbell,  Ross  Urban  and  Rural,  have  all  resumed  their  civil 
appointments. 


Dates  on  which  the  Annual  Reports 
Urban. 

Bromyard 
Hereford  City  ... 

Kington 
Ledbury  ... 

Leominster 

Ross  


were  Received  for  Year  191 S 

...  September  23rd,  1919 

...  April  15th,  „ 

...  November  7th,  ,, 

...  October  23rd,  „ 

...  June  13th,  „ 

...  July  26th,  „ 


Rural. 

Bredwardine 

Bromyard 

Dore 

Hereford 

Ledbury 

Leominster 

Weobley 

Kington 

Ross 

Whitchurch 

Wigmore 


Combined 
Districts,  j 

J 


August  26th, 


September  23rd, 


October  14th. 
July  26th, 
September  26th, 
July  30th. 
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AREA  AND  POPULATION. 

AREA. — This  is  the  same  as  for  the  previous  year. 

POPULATION. — According  to  the  Census  of  1911  the  popu- 
lation of  the  Administrative  County  was  114,269,  made  up  of 
55,168  males  and  59,101  females.  The  following  table  shows 
the  population  at  the  Census  of  1901  and  19x1  : — 


1901 

1911 

Census. 

Census. 

Administrative  County 

...  114,125  . 

..  114,269 

Urban  Districts 

...  38,585  • 

..  39,867 

Rural  Districts 

- 75,540  • 

>•  74,402 

Owing  to  the  War,  the  usual  method  of  estimating  the  popu- 
lation has  had  to  be  abandoned. 

The  Registrar  General  has  issued  two  estimates  of  the 
populations  for  1918,  one  for  the  death-rate  and  one  for  the 
birth-rate.  The  “ death-rate  population  ” excludes  all  non- 
civilian males,  whether  serving  at  home  or  abroad. 

The  “ birth-rate  (and  marriage-rate)  population,”  on  the 
other  hand,  consists  of  the  “ death-rate  or  civilian  population,” 
plus  all  non-civilians  enlisted,  whether  serving  at  home  or  abroad. 

This  non-civilian  element  has  been  distributed  over  all  the 

t 

Districts  in  the  Country  in  proportion  to  their  estimated  civilian 
population. 

The  following  table  gives  the  populations  of  all  the  districts 
at  the  Census  of  1911,  and  as  estimated  by  the  Registrar  General 
for  the  year  1918  : — 
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URBAN  DISTRICTS. 


Population 

Census 

1911. 

Population 

Estimated 

1918 

(For  Birth 
rate). 

Population 

Estimated 

1918 

(For  Death 
rate). 

Bromyard 

1.703 

1,630 

L455 

Hereford  City  (M.B.) 

22,568 

27,129 

24,212 

Kington  ... 

1.619 

1,621 

1,447 

Ledbury  

3.358 

2,956 

2.638 

Leominster  (M.B.) 

5-737 

5,480 

4,891 

Ross  

4,682 

4.856 

4,334 

30.867 

43.672 

38.977 

RURAL  DISTRICTS. 


Bredwardine  

L995 

1,920 

1.7*4 

Bromyard  • ... 

7,931 

7,424 

6,626 

Dore  

6.491 

6,179 

5.5I5 

Hereford 

13,597 

-13.053 

11,649 

Kington  

4,996 

4,890 

4,364 

Ledbury  

9.059 

8,917 

7.958 

Leominster  

7.915 

7,795 

6,957 

Ross  ...  

10,421 

10,440 

9,317 

Weobley  

6,699 

6,429 

5.738 

Whitchurch  ...  ...  * ... 

1,526 

1,386 

r.  237 

Wigmore 

' 1 

3.772 

3-435 

3,066 

I 

74.402 

71,868 

64,141 

TOTAL  ESTIMATED  CIVIL  POPULATION, 

as  given  by  Registrar-General. 


- 

Population 

Census 

1911. 

Population 

Estimated 

1918 

(For  Birth 
rate). 

Population 

Estimated 

1918 

(For  Death 
rate). 

Urban  Districts  

39.867 

43,672 

38,977 

Rural  Districts 

74,402 

71,868 

64,I4t 

Total  Population  Adminis- 
trative County 

114,269 

H5,540 

103.118' 
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BIRTH-RATE. 

The  total  number  of  births  registered  in  the  Count}'  during 
1918,  after  due  correction,  was  1,792,  against  1,673  in  1917.  Of 
this  number,  647  occurred  in  the  Urban  districts  and  1,145  *n 
the  Rural  districts. 


Ao. 

of  Births 
1918. 

B irth-rate 
1918. 

Birth-rate 

I9I7- 

I. 

Urban  Districts. 
Bromyard  ... 

27 

16.6 

12.9 

2. 

Hereford  City  

392 

14-4 

x4-9 

3- 

Kington  

26 

16.0 

x5-7 

4- 

Ledbury  ...  

45 

15-2 

15-9 

5- 

Leominster... 

92 

16.8 

13-3 

6. 

Ross  

65 

x3-4 

x5-x 

1. 

Rural  Districts. 
Bredwardine  

29 

15  -i 

16.0 

2. 

Bromyard 

116 

15.6 

14.0 

3- 

Dore  

109 

.17.6 

18.2 

4- 

Hereford  ... 

210 

16.0 

14-3 

5. 

Kington 

87 

17.8 

12.9 

6. 

Ledbury  ...  

124 

13-9 

13.6 

7- 

Leominster... 

127 

16.2 

18.3 

8. 

Ross 

156 

14.9 

14.8 

9- 

Weobley 

108 

16.8 

x3-7 

10. 

Whitchurch 

28 

20.0 

11. 6 

11. 

Wigmore  ... 

5i 

14. 8 

17.2 

BIRTH-RATES  OF  URBAN  AND  RURAL  DISTRICTS  AND 
ADMINISTRATIVE  COUNTY. 


{Per  1,000  persons  living.) 


. Urban  Districts  

1918 

X9X7 

14-48 

14-7 

Rural  Districts 

15 ‘93 

14-6 

Administrative  County 

x5  ”5X 

14-7 

England  and  Wales 

17-7 

17-8 

The  birth-rate  for  the  Administrative  County,  after  due 
correction,  is  -8  per  1,000  higher  than  last  year. 
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Of  the  Urban  Districts,  the  highest  rate  occurred  in  Leominster 
(l6*8),  and  the  lowest  in  Ross  (13-4).  Of  the  Rural  Districts, 
the  highest  rate  occurred  in  Whitchurch  (20-0),  and  the  lowest  in 
Ledbury  (13-9). 


ILLEGITIMATE  BIRTHS. 

There  were,  during  1918,  173  illegitimate  births  in  the  County, 
compared  with  133  in  1917  and  158  in  1916. 

DEATH-RATE. 

The  number  of  deaths  which  occurred  in  the  County  during 
1918,  after  due  correction  for  residents  and  non-residents,  was 
1,752.  Of  these,  640  occurred  in  the  Urban  districts  and  1,112 
in  the  Rural  districts.  The  following  table  shows'  how  these 
deaths  are  distributed  and  the  rates  per  1,000  persons  living  : — 


No. 

of  Deaths 
1918. 

Death-rate 

1918. 

Death-rate 

1917. 

I. 

Urban  Districts. 
Bromyard  ... 

. 41 

28.2 

25-5 

2. 

Hereford  City 

350 

14-5 

14.0 

3- 

Kington 

33 

22.8 

22.4 

4- 

Ledbury 

69 

26.2 

19.6 

5- 

Leominster... 

75 

15-3 

15-3 

6. 

Ross  . ... 

72 

16.6 

16.3 

1. 

Rural  Districts. 
Bredwardine  

30 

17-5 

13-4 

2. 

Bromyard 

IOI 

15-2 

15.0 

3- 

Dore  

I25 

22.7 

14.8 

4- 

Hereford  ...  

187 

16.0 

17.4 

5- 

Kington 

94 

21.5 

13-9 

6. 

Ledbury  

150 

18.8 

14.9 

7- 

Leominster... 

122 

17-5 

16.9 

8. 

Ross 

137 

14.7 

15-7 

9- 

Weobley  ...  

97 

16.7 

14.6 

10. 

Whitchurch 

21 

16. Q 

12.9 

11. 

Wigmore  ... 

48 

15.6 

16.2 

CRUDE  DEATH-RATES  OF  URBAN  AND  RURAL  DISTRICTS  AND 
ADMINISTRATIVE  COUNTY. 

{Per  1,000  persons  living.) 


1918. 

1917. 

Urban  Districts 

16.42 

15.6 

Rural  Districts  

I7*33 

15-6 

Administrative  County 

16.99 

15.6 

England  and  Wales 

17.6 

14.4 

The  crude  death  rate  of  the  County  for  1918  is  1.3  per  1000 
higher  than  that  for  the  year  1917. 

Of  the  Urban  Districts  the  highest  death  rate  (28.2)  occurred 
in  Bromyard,  and  of  the  Rural  Districts  (22.7)  in  Dore. 

The  following  Table  gives  the  chief  causes  of  death,  with 
percentage  for  year  1918  : — 


Cause  of  Death. 

No.  of 

Deaths. 

Percentage. 

Influenza  ... 

266 

15-2 

Organic  Heart  Disease 

206 

ii*7 

Tuberculosis  (including  Phthisis,  148)  ... 

175 

9-9 

Malignant  Disease  (Cancer)  ... 

154 

8-8 

Pneumonia 

105 

5‘9 

Bronchitis 

89 

5-o 

Other  Respiratory  Diseases 

22 

I *2 

Congenital  Debility  

66 

3*7 

Nephritis  and  Bright’s  Disease  ... 

58 

3-3 

Whooping  Cough  ... 

25 

1*4 

Measles  ...  

15 

•8 

Totals  

1,181 

67-4 
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INFANTILE  MORTALITY. 

The  infant  mortality  rate  refers  to  the  number  of  children 
who  die  under  one  year,  per  1,000  births.  During  the  year  there 
were  60  deaths  in  the  Urban  and  96  deaths  in  the  Rural  districts 
of  children-  under  one  year—  in  all  156. 


No. 

of  Deaths. 

Rate 

1918. 

Rate 

1917. 

I. 

Urban. 

Bromyard  

3 

ill 

190 

2. 

Hereford  City 

36 

92 

85 

3- 

Kington 

3 

115 

80 

4- 

Ledbury  

1 

22 

43 

5* 

Leominster... 

■ S 

87 

109 

6. 

Ross  

9 

138 

132 

I. 

Rural. 

Bredwardine 

3 

103 

62 

2. 

Bromyard  

4 

34 

56 

3- 

Dore 

17 

J55 

85 

4- 

Hereford  

18 

_86 

58 

5- 

Kington  ...  

' 9 

103 

79 

6. 

Ledbury 

■ 12 

96 

25 

7- 

Leominster... 

9 

' 7° 

80 

8. 

Ross  

10 

64 

7i 

9- 

Weobley  

9 

83 

45 

10. 

Whitchurch 

2 

7i 

58 

11. 

Wigmore  ...  

3 

59 

120 

INFANTILE  MORTALITY  RATES  FOR  URBAN  AND  RURAL 
DISTRICTS  AND  ADMINISTRATIVE  COUNTY. 


(Per  i.ooo  Births.) 


. 

* 

1918. 

I9I7- 

Urban  Districts  ... 

92 

93 

Rural  Districts  ...  

83 

65 

Administrative  County 

87 

75 

England  and  Wales 

97 

97 

There  were  in  deaths  among  legitimate  children  under  one 
year,  out  of  1619  legitimate  births— equal  to  a rate  of  68  per  1000 
There  were  45  deaths  among  illegitimate  children  under  one 
year,  out  of  173  illegitimate  births-— equal  to  a rate  of  260  per  I00<> 


The  rate  for  the  County  as  a whole  is  higher  by  12  per  i,ooo 
births  than  that  for  1917.  The  rate  for  the  Urban  Districts  is 
1 per  1,000  lower,  and  that  for  the  Rural  Districts  18  per  1,000 
higher  than  the  corresponding  rates  for  1917. 

In  England  and  Wales  as  a whole  the  rate  in  1918  was  97 
per  1,000  births. 

In  the  96  great  towns  it  was  106  per  1,000  births.  In  the 
148  smaller  towns  it  was  94  per  1,000  births. 

ZYMOTIC  DEATH-RATE,  Etc. 

By  the  above  term  is  meant  the  deaths  from  the  Principal 
Infectious  Diseases,  and  the  Table  below  gives  the  death  rates 
per  1,000  persons,  and  compares  them  with  those  of  England  and 
Wales.  There  were  57  deaths,  against  29  in  1917. 


NUMBER  OF  DEATHS  FROM  THE  PRINCIPAL  ZYMOTIC  DISEASES. 


U rban 

Districts. 

Rural 

Districts. 

Admin. 

County. 

Small  Pox 

0 

0 

0 

Measles  

11 

4 

15 

Scarlet  Fever 

0 

I 

I 

Whooping  Cough  

9 

16 

25 

Diphtheria  

0 

5 

5 

Enteric  Fever 

0 

1 

1 

Diarrhoea  and  Enteritis 

(under  2 years) 

3 

7 

10 

Totals 

23 

34 

57 

Small  Pox 

Measles. 

Scarlet 

Fever. 

Whooping 

Cough. 

Diphtheria. 

Enteric 

Fever. 

Violence. 

Annual  Death- 
rat*. 

Per  1000 
Birth*. 

Diarrhea  anil 
Enteritis, 
(under  2 year*) 

Urban  Districts  ... 

0.00 

0.2S2 

0.000 

0.230 

0.000 

0.000 

0.230 

4.63 

Rural  Districts  ... 

0.00 

0.062 

0.015 

0.249 

0.077 

0.015 

0.280 

6.11 

Administrative  County 

0.00 

0.145 

0.009 

0.242 

0.048 

0.009 

0.261 

5.58 

England  and  Wales 

0.00 

0.28 

0.03 

0.29 

0.14 

0.03 

0.49  1 

10.99 

The  death-rates  from  Measles,  Whooping  Cough  and  Diphtheria 
are  rather  higher  than  in  1917,  but  are  all  lower  than  the  rates  for 
England  and  Wales. 

The  death-rate  from  Diarrhoea  and  Enteritis  (under  two  years) 
is  slightly  lower  than  last  year,  and  much  lower  than  that  for 
England  and  Wales  for  1918. 
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TUBERCULOSIS. 

Daring  the  year  1918,  175  deaths  were  directly  attributable 
to  Tuberculosis.  Of  this  number  148  of  the  deaths  were  caused 
by  Pulmonary  Tuberculosis  (Phthisis),  and  27  by  other  tubercular 
diseases. 

Compared  with  1917,  therefore,  there  were  50  more  deaths 
from  all  forms  of  Tuberculosis  and  43  more  from  Tuberculosis  of 
the  Lungs  (Phthisis). 

PHTHISIS. 

Tuberculosis  of  Lungs  (Phthisis). — The  number  of  deaths  from 
Phthisis  in  the  Administrative  County  during  1918  was  148 
(compared  with  105  in  1917),  of  which  48  occurred  in  the  Urban 
and  100  in  the  Rural  districts.  The  rates  per  1,000  persons  for 
the  separate  districts,  are  : — 


District. 

No.  of 
Deaths.  — 

Rate  per 
1,000 
' 1918. 

Rate  per 
1,000 

I9r7- 

I. 

Urban  Districts. 
Bromyard  ...  . ... 

2 

i-37 

2-76 

2. 

Hereford  City  ..." 

29 

i*i9 

0-65 

3- 

Kington 

2 

1-38 

2*10 

4- 

Ledbury  

2 

•075 

i-54 

5- 

Leominster... 

5 

1-02 

1-63 

6. 

Ross  ...  

8 

1-84 

1-49 

v I. 

Rural  Districts. 
Bredwardine 

4 

2-33 

0-56 

2. 

Bromyard 

5 

o-75 

1-17 

3- 

Dore 

12 

2-17 

o-oo 

4- 

Hereford  

21 

i- 80 

i-37 

5- 

Kington  

6 

i-37 

i-37 

6. 

Ledbury  

13 

1-63 

0-89 

7- 

Leominster... 

10 

I-43 

1 -oi 

8. 

Ross  

15 

1 -6i 

i-39 

9- 

Weobley  ...  

8 

i*39 

0-70 

10. 

Whitchurch  

6 

4-85 

o-oo 

11. 

Wigmore 

0 

o-oo 

0-99 

Calculated  on  the  total  number  of  deaths  returned,  the  rates 
for  Urban  and  Rural  areas  and  Administrative  County  are  : — 
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No.  of 
Deaths. 

Rate  per 
1,000  persons 
1918. 

Rate  per 
1,000  persons 
1917. 

Urban  'Districts  

48 

I.23 

I.06 

Rural  Districts 

IOO 

1-55 

I.  OO 

Administrative  County  ... 

148 

1-43 

1.03 

The  Phthisis  death  rate  in  the  Administrative  County  is  higher 
than  in  1917  by  .40  per  1,000  persons  living. 


OTHER  FORMS  OF  TUBERCULOSIS. 

During  19x8  there  were  27  deaths — 13  in  the  Urban  and  14 
in  the  Rural  Districts — from  other  forms  of  tuberculosis  (compared 
with  20  in  19x7)  giving  the  following  rates : — 


District. 

Total 
culosis  I 
1,000  (ii 
Phth 
1918. 

Tuber- 
late  per 
acluding 
isis). 

1917. 

" Other 
Tuber 
Rate  ; 
(excludic 
1918. 

Forms  of 
culosis  ” 
ser  1,000 
g Phthisis). 

1917. 

Urban. 

Bromyard 

2.06 

4-  *4 

0.68 

1.38 

Hereford  City  ... 

I.56 

O.9I 

0-37 

O.26 

Kington  

2.76 

2.10 

1.38 

0.00 

Ledbury  ... 

0-75 

I-54 

0.00 

0.00 

Leominster 

1.22 

1.63 

0.20 

0.00 

Ross 

1.84 

1.49 

0.00 

0.00 

Rural. 

Bredwardine 

2-33 

0.56 

0.00 

0.00 

Bromyard 

0.90 

1.32 

0.15 

0.15 

Dore  ...  

3.08 

0.00 

0.90 

0.00 

Hereford 

1.80 

x-71 

0.00 

0-34 

Kington  

1.83 

i-37 

0.45 

0.00 

Ledbury  ... 

1.63 

1.40 

0.37 

0.51 

Leominster  

i-43 

1. 15 

0.14 

0.14 

Ross  

1.61 

1.50 

0.00 

0.  II 

Weobley 

1 -74 

0.87 

0-34 

0.17 

Whitchurch  

4-85 

0.00 

0.00 

0.00 

Wigmore 

0.00 

.0.99 

0.00 

0.00 

o 
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“TOTAL  TUBERCULOSIS  ” AND  “OTHER  TUBERCULAR  DISEASES- 
RATES,  URBAN  AND  RURAL  DISTRICTS  AND  ADMINISTRATIVE 

COUNTY. 


Total  Tuberculosis 

" Other  Forms  or 

Rate  per  1 ,000 

Tuberculosis"  Rate 

(including 

per  1,000  (excluding 

Phthisis) 

Phthisis). 

1918. 

1917. 

1918.  1917. 

I 

Urban  Districts  ... 

1.56 

I.27 

j 

0-33  | 0.21 

Rural  Districts 

I.77 

1. 19 

0.2X  O.I9 

Administrative  County  ... 

I.69 

1.22 

0.26  | O.IQ 

NUMBER  OF  CASES  OF  TUBERCULOSIS.  NOTIFIED  DURING 

1918. 


Pulmonary 

Tuberculosis. 

Other  forms  of 
Tuberculosis. 

No.  of 
Cases 
Notified. 

♦Rate  per 

1,000 

Population 

No.  of 
Cases 
Notified. 

Rate  per 
1,000 

Populates 

Urban  Districts... 

Ill 

2.84 

' 14 

0-35 

Rural  Districts  ... 

140 

2.l8 

22 

0-34 

Admin.  County 

251 

2.43 

36 

0-35 

England  (excluding 

London) 

| I.98 

0-53 

* Rates  calculated  upon  estimated  civil  population. 


ADMINISTRATIVE  MEASURES  AGAINST  TUBERCULOSIS. 

The  temporary  arrangements  adopted  during  the  \\  ar  w 
again  maintained  during  the  year  1918.  The  normal  staff  teem 
available  early  in  1919. 

Notification. 

A larger  number  of  Pulmonary  cases  were  notified  t;:  m 
1917  ; the  non-pulmonary  cases,  however,  were  fewer  thar. 
year. 


^9* — 


— 
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Notification  is,  unfortunately,  not  as  perfectly  carried  out 
it  should  be.  There  is,  however,  a general  tendency  on  the 
■ art  of  very  many  practitioners  to  notify  cases  early.  On  the 
other  hand  a large  number  of  the  cases  are  notified  too  late  for 
iriest  or  cure,  as  is  clearly  shown  by  the  proportion  of  sufferers 
aho  die  within  a short  time  after  notification. 


Treatment. 

(a)  Dispensaries. 

The  number  of  cases  which  received  attention  at  the  County 
Dispensaries  during  1918  is  given  in  the  annexed  Table,  and  it  can 
'c  stated  that  the  County  Dispensaries  contributed  adequately 
towards  the  control  of  the  disease. 

During  the  year  the  Dispensaries  dealt  with  2,774  separate 
attendances  of  patients,  involving  748  patients  ; 334  tuberculin 
injections  were  administered,  and  449  (262  insured  and  187  un- 
insured) new  cases  came  under  review.  The  Central  Dispensary 
at  Hereford  was  at  times  found  to  be  too  small  for  the  large  number 
■ f cases  attending. 

The  work,  in  the  absence  of  the  Clinical  Tuberculosis  Officer, 
was  again  carried  on  by  Dr.  Lowe  and  myself,  in  accordance  with 
die  curtailed  arrangements  as  approved  by  the  Local  Government 
Board.  These  arrangements  ceased  early  in  1919,  since  when 
the  work  has  been  taken  over  by  Dr.  Morgan,  the  Tuberculosis 
« hficer. 


(■ b ) Institutional. 

Early  in  1916  the  Council  took  12  beds  (8  male  and  4 female) 

* Knightwick  Sanatorium,  and  2 further  female  beds  were 
otained  later  in  the  year.  These  beds  are  held  on  an  agreement 
•-tween  the  two  Authorities. 

In  January,  1917,  a further  10  beds  (5  male  and  5 female) 
'-•re  taken  for  a year  at  Cranham  Lodge  Sanatorium. 

I p to  that  date  the  County,  therefore,  had  the  use  of  24  beds, 
°f  which  were  at  the  disposal  of  Insured  cases,  in  accordance 

• ‘a  an  agreement  sealed  between  the  County  Council  and  the 
u ranee  Committee. 

Ey  agreement  with  the  Knightwick  Authorities  a further 
beds  became  available  in  January,  1919,  3 of  which  (2  male 
• 1 female)  were  obtained  towards  the  end  of  1918. 


i6 
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These  xo  beds  were  to  take  the  place  of  the  io  beds  occupied 
at  Cranham  Lodge  Sanatorium  until  the  end  of  1918.  The  County 
Council,  however,  decided  to  keep  on  the  beds  at  Cranham 
Lodge  for  the  year  1919. 

In  March,  1919,  a further  5 male  beds  were  obtained  at  Cran- 
ham, and  these  have  been  (along  with  the  original  10)  taken  until 
the  end  of  1920. 

On  January  1st,  1920,  therefore,  the  following  beds  were 
at  the  service  of  the  County  : — 

Knightwick  Sanatorium  ...  24  (15  males,  9 females). 

Cranham  Lodge  ,,  ...  15  (10  ,,  5 „ ). 

The  County  Council  have  been  informed  that  2 of  the  beds 
occupied  at  Knightwick  will  no  longer  be  available  after  April  1st, 
1920. 

At  the  end  of  1919  4 beds  had  teen  obtained  at  the  Ide 
Hill  Institution,  Sevenoaks,  for  children,  and  6 others  are  being 
negotiated  for. 

Cases  sent  to  Sanatoria. 

Eighty-four  Insured  cases  have  been  sent  to  Sanatoria 
during  the  year,  in  addition  to  24  uninsured  and  dependents. 


Males.  Females. 

No.  applying  for  Sanatorium  Benefit 62  14 

No.  sent  to  Sanatoria  (Insured)  56  ...  28 

„ ,,  ,,  (Uninsured  and  Dependents)  8 ...  16 

64  ...  44 


Total 108 

Those  not  sent  to  an  Institution  received  domiciliary  treat- 
ment. x 

Of  the  56  males,  38  were  discharged  tuberculous  soldiers. 

Shelters. 

Thirty-seven  Shelters  have  been  in  almost  constant  use  during 
the  whole  year,  and  the  benefits  accruing  to  patients  who-  have 
previously  received  treatment  in  Sanatoria  is,  generally,  very 
marked.  Eighteen  other  Shelters  were  obtained  during  the  first 
six  months  of  1919,  mainly  for  the  use  of  Tuberculous  soldiers, 
making  55  in  present  use.  It  is  seldom  any  of  them  are  un- 
occupied. 


■ 

— ■ ■ ■*» 
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Extra  Nourishment. 

During  1918  no  grant  for  extra  nourishment  was  made  by 
the  Insurance  Committee  to  Insured  patients. 


Nursing  Arrangements. 

These  are  the  same  as  described  in  previous  Reports,  and 
form  part  of  the  approved  Nursing  Scheme  for  the  County.  In 
addition  to  attendance  at  the  Dispensaries,  domiciliary  visitation 
is  made  to  notified  rural  cases  as  soon  after  notification  as  possible. 
Special  visits  and  much  attention  have  been  devoted  to  Tuberculous 
soldiers. 


OTHER  RESPIRATORY  DISEASES. 

These  diseases  include  Pneumonia,  Bronchitis  and  other 
diseases  of  the  Respiratory  organs  (but  do  not  include  Tubercular 
disease  of  the  lungs). 

From  these  causes  there  were  216  deaths — 90  Ujban  and 
126  Rural,  giving  rates  respectively  of  2-3  and  1-9  per  1,000  of 
the  population,  compared  with  rates  of  2-6  and  2-3  for  1917. 


N ot  I flcat  Ion  s 1918. 
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DISPENSARIES. 
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who  were  examined  for  the  first  time, 
during  the  period  from  1st  Jan.,  1918, 
to  the  31st  Dec.,  1918,  at  or  in  con- 
nection with  the  dispensary  or  visitiug 
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Day  and  hours  when  Dispensary 
or  Visiting  Station  is  open. 

Wedy.,  Saturday,  9.30-12.30 

I'riday,  10.30  

Thursday,  10.30 

Tuesday,  10.30  

Thursday,  10.30  : 

Tuesday,  10.30  

Totals 

Situation  of 
Dispensary  (stating 

wnetner  mam  or 
branch  Dispensary, 
or  Visiting  Station). 

Hereford  (Main)... 

Leominster 

(Branch) 

Ross 

ft 

Ledbury  „ 

Bromyard  ,, 

Kington  ,, 
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CANCER. 


During  the  past  year  154  deaths  in  the  County  were  due  to 
Cancer,  48  occurring  in  the  Urban  districts  and  106  in  the  Rural 
districts.  The  rates  are  as  follows  : — 


Rate  per  1,000 
1918. 

Rate  Per  1,000 
1917. 

Urban  Districts 

1-23 

1-30 

Rural  Districts 

1-65 

1-22 

Administrative  County 

1-49 

1-25 

PREVALENCE  OF  INFECTIOUS  DISEASES. 
SMALL-POX. 

There  were  no  cases  of  Small-pox  notified  during  the  year. 

SCARLET  FEVER. 

During  the  year  22  cases  were  returned  as  notified  in  the 
Urban  and  49  in  the  Rural  districts — 71  in  all,  against  85  in  1917. 

There  were  no  deaths  in  the  Urban  districts,  and  only  one 
death  in  the  Rural  districts,  giving  a death-rate  of  0-015  per  1,000. 

. The  death-rate  for  the  County  as  a whole  works  out  at  0.009. 


1 

, Attack  rates  Number 

■ per  1,000  treated  in 
I population.  Hospital. 


Urban  Districts  ... 

0 

•56 

26 

Rural  Districts  ...  ...  

0 

•76 

17 

Administrative  County 

0 

•69 

43 

England  and  Wales  (Administrative 

Counties) 

X 

•20 

There  was  again  a reduction  in  the  number  of  cases  of  Scarlet 
Fever  compared  to  1917.  The  Urban  Districts  were  particularly 
free  from  the  disease. 


22 


DIPHTHERIA. 

The  number  of  cases  of  Diphtheria  notified  during  1918  was 
48 — 5 from  the  Urban  districts  and  43  from  the  Rural  districts, 
against  47 — 17  Urban  and  30  Rural  in  1917. 


Five  deaths  occurred  in  the  Rural  districts,  giving  a death- 
rate  of  0.048  per  1,000  for  the  County  as  a whole. 


Attack  Rate 
per  1,000 
population. 

Number 
treated  in 
Hospital. 

Urban  Districts 

O.I3 

0 

Rural  Districts  ... 

O.67 

0 

Administrative  County'  

O.47 

0 

England  and  Wales  (Administrative 
Counties)  

X.l6 

— 

TYPHOID  AND  ALLIED  FEVERS.' 


Under  this  head  there  are  only  4 cases  to  record — two  in  the 
Urban  districts  and  two  in  the  Rural  districts.  There  was  one- 
death. 


Attack  rates 

per  1,000  population. 

Urban  Districts 

0.05 

Rural  Districts 

O.03 

Administrative  County  

0.04 

England  and  Wales  (Administrative  Counties) 

0.15 

PUERPERAL  FEVER. 


There  were  two  cases  of  Puerperal  Fever  notified  during  the 
year,  one  from  the  Urban  districts,  and  one  from  the  Rural 
districts.  There  was  one  death.  y 


Attack  rates 

per  1,000  po  alation. 

Urban  Districts  ...  

0.03  ' 

Rural  Districts  ... 

0.02 

Administrative  County  

0.02 

England  and  Wales  (Administrative  Counties) 

0.03 
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OPHTHALMIA  NEONATORUM. 

Since  January  1st,  1914,  this  disease  is  on  the  list  of  those 
compulsorily  notifiable. 

During  the  year  six  cases  were  notified — 4 in  the  Urban  and 
2 in  the  Rural  districts. 


POLIOMYELITIS. 

No  cases  of  this  disease  were  notified. 

CEREBRO-SPINAL  MENINGITIS. 

No  case  of  this  disease  was  notified. 

WHOOPING  COUGH. 

Twenty -five  deaths  occurred  from  this  disease,  nine  in  the 
Urban  and  sixteen  in  the  Rural  Districts.  Twenty-two  occurred 
in  children  under  five  years.  The  comparative  death-rates  will 
be  found  in  Table  on  page  ir. 

MEASLES. 

Fifteen  deaths  occurred,  eleven  of  which  were  in  children 
under  5 years.  There  were  notified  1,707  cases.  A system  of 
notification  by  School  Teachers  to  the  School  Medical  Officer  and 
the  District  Medical  Officers  of  Health  has  been  in  force  for  several 
years. 

By  an  Order  of  the  Ministry  of  Health,  Measles  shall  no  longer 
be  notifiable  after  December  31st,  1919.  Any  Sanitary  Authority 
may  still  have  the  disease  made  notifiable,  under  special  circum- 
stances, with  the  consent  of  the  Ministry. 

ERYSIPELAS. 

Of  this  disease,  26  cases  were  notified — 15  from  the  Urban 
and  11  from  the  Rural  Districts.  The  attack  rate  for  the  County- 
was  0-25,  against  0-31  for  the  Administrative  Counties  (England 
and  Wales). 

One  death  occurred  in  the  Urban  districts. 

DIARRHCEAL  DISEASES. 

Twenty-three  deaths  occurred,  ten  of  which  were  in  persons 
under  two  years  of  age,  and  eight  over  the  age  of  45. 

INFLUENZA. 

A special  Report  on  this  disease  has  been  made  to  the  Ministry 
of  Health.  The  disease  was  universally  prevalent  during  tire 
3rd  and  4th  quarters  of  the  year,  scarcely  any  district  in  the  County 
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escaping.  There  were  226  deaths — 15-2%  of  the  total  deaths 
for  the  year.  The  most  common  complication  -was  pneumonia 
of  a rapid  and  virulent  type.  Special  enquiry  was  made  of  all 
general  practitioners  on  the  lines  suggested  by  the  Local  Govern- 
ment Board — the  results  being  embodied  in  the  Special  Report 
referred  to  above. 


VENEREAL  DISEASES. 

By  the  Approved  Scheme,  one  Treatment  Centre  is  provided 
at  the  Herefordshire  General  Hospital  for  the  whole  County,  and  is 
under  the  care  of  a physician  and  a surgeon  who  have  specialised 
in  these  diseases.  Arrangements  are  made  with  Birmingham 
University  Pathological  Department  for  the  Wassermann  tests, 
etc.,  and  with  the  County  Laboratory  for  part  of  the  microscopical 
work. 

In  August,  1918,  the  whole  of  the  Isolation  Building  of  the 
General  Hospital  was  taken  over  for  the  purposes  of  the  Clinic, 
the  original  accommodation  having  been  found  madequate.  The 
arrangements  are  now  most  suitable  and  convenient.  The  pub- 
licity methods,  by  which  the  Clinic  is  made  known,  have  received 
further  attention. 

A grant  has  (December,  1919)  now  been  made  towards  Pro- 
paganda work  to  be  carried  on  under  the  auspices  of  the  National 
Council  for  Combating  Venereal  Diseases. 

During  the  year  170  males  and  48  females  -were  treated  at  the 
Clinic  for  various  forms  of  the  disease,  and  72  males  and  20  females 
were  discharged  as  cured — involving  376  attendances.  Fourteen 
cases  were  treated  as  in-patients.  Two  hundred  and  sixty-eight 
injections  of  Salvarsan  substitutes  were  made,  and  81  samples 
of  blood  examined  for  the  Wassermann  test. 

A Report  on  the  work  done  has  already  been  supplied  to  the 
Ministry*  of  Health. 


ISOLATION  HOSPITALS. 

There  have  been  no  developments  in  Isolation  Hospital  accom- 
modation during  the  year.  It  may-,  however,  be  again  stated 
broadly  that  the  accommodation  in  the  County  is  anything  but 
satisfactory-,  except  in  the  City  of  Hereford. 

During  the  year  the  amount  of  Infectious  Disease  was  moderate, 
and  the  Hospital  accommodation  was  not  overtaxed.  This,  how- 
ever, must  be  regarded  as  exceptional. 


■HMM 
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HOUSING. 

Housing  and  Town  Planning  Act,  1909,  etc.  Practically  no 
housing  work  has  been  undertaken  during  the  year,-  except  matters 
of  extreme  urgency,  and  the  Reports  of  many  of  the  District 
Medical  Officers  of  Health  give  little  or  no  information. 

The  recent  Surveys  required  by  the  Ministry  have  now 
(December,  1919)  been  completed  for  practically  every  district, 
and  have  been  referred  to  the  County  Medical  Officer  of  Health 
for  comment.  Most  of  the  Sanitary  Authorities  are  prepared  to 
provide  a sufficient  number  of  cottages  to  meet  the  housing  needs 
— although  one  or  two  are  not  so  disposed,  at  any  rate  at  present. 
The  Hereford  City  Housing  Scheme  is  well  advanced,  and  building 
is  in  progress. 

WATER  SUPPLIES. 

The  water  supplies  in  the  Rural  Districts  are  mainly  from 
shallow  wells,  and  these  yield  a water  of  rather  a low  standard. 

Ample  facilities  exist  for  the  examination  of  samples  at  the 
County  Laboratory  and  during  the  year  57  samples  have  been 
examined,  41  of  which  were  passed  as  fit  for  drinking  purposes, 
and  16  condemned.  There  are  a few  good  piped  supplies  in  certain 
districts,  and  such  should  be  developed  as  far  as  possible. 

SEWAGE  AND  DRAINAGE. 

No  new  work  of  any  importance  has  been  carried  out  during 
the  year. 


FOOD  AND  DRUGS  ACT. 

I have  no  part  in  the  administration  of  this  Act.  This  is 
undertaken  by  the  Standing  Joint  Committee  of  the  County,  so 
far  as  the  County  area  is  concerned.  The  City  of  Hereford  is  a 
separate  local  executive  Authority,  and  its  Health  Committee 
controls  the  duties  performed  under  the  Acts. 

In  accordance  with  the  Local  Government  Board  Order,  6th 
August,  1912,  the  County  Public  Health  Committee  recommended 
in  1913  that  the  County  Medical  Officer  of  Health  should  supervise 
generally  the  administration  of  the  Food  and  Drugs  Acts,  and  that 
some  co-operation  should  be  brought  about  between  the  two  Com- 
mittees. No  steps  to  this  desirable  end  have  been  taken. 
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County  of  Hereford. 


Name  of  Article. 


(1)  Milk 


(2)  Cream  (Preserved) 

J. 


(3)  Butter 

(4)  Butter  (Salt) 


(5)  Margarine  .. 

(6)  Ginger 

(7)  Cheese 

(8)  Arrowroot  .. 
- (9)  Tea  ...' 

(10)  Lard 

(11)  Vinegar 

(12)  Pepper 


Totals 


Numb-sr 

of  | Adal- 

Samplts  Oenuin*.  I terated. 
takt-n. 


4 20 

14 

-6 

i 

.'  3 

0 

3 

6 

6 

0 

3 

2 

1 

•!  1 

1 

i 

1 

i 3 • 

3 

2 

2 

3 

3 

1 

1 

1 

1 

■ 3 

3 

1 47 

37 

10 

Remarks. 

(1)  Two  adulterated  : One 

10%  added  water,  in. 
formal  sample  ; one 
ditto. 

One  17%  added  water. 

One  5%  deficient  in  fat. 

One  very  deficient  in 
solids  not  fat,  and  poor 
in  fat ; sample  arrived  in 
bad  condition. 

One  1 1 % deficient  in 
fat. 

(2)  Two  contained  less  than 
35%  fat  and  no  preser- 
vative ; one  contained 
54.5%  fat  and  .53%  Boric 
Acid. 

(3)  One  sample  contained 
.35%  Boric  Acid. 

(4)  One  contained  16.32% 
added  water,  and  two 
.27  and  .29  % Boric  Acid 

(5)  Contained  .22%  Boric 
Acid. 

(7)  One  contained  only  16°, , 
of  fat. 


City  of  Hereford. 


A rticles. 

Number 
of  samples 
taken. 

Genuine. 

Adulterated. 

Formal. 

Informal. 

Formal 

Informal. 

Formal. 

Informal 

(1)  Milk 

26 

l 

21 

_ 

5 

l 

(2)  Butter  

4 

- 

4 

- 

- 

(3)  Lard 

1 > 

_ 

1 

- 

- 

(4)  Dripping  

1 

- 

1 

- 

- 

- 

(5)  Tea  

1 

l 

1 

l 

- 

- 

(6)  Coffee  Essence 

- 

i 

- 

i 

- 

- 

(7)  Marmalade  ... 

1 

- 

1 

- 

- 

- 

(8)  Honey 

l 

- 

l 

- 

- 

(9)  Baking  Powder 

2 

3 

2 

3 

- 

(10)  Egg  Powder  ...  

1 

1 

1 

1 

- 

- 

(11)  Sugar  Substitute 

3 

- 

3 

- 

37 

11 

32 

10 

5 

l 

Totals 

' 

48 

42 

6 

Totals  for  Adm.  County 

95 

79 

16 
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REMARKS. 

(1)  Of  the  26  formal  samples,  8 were  certified  as  genuine  ; 12  as  genuine 
and  of  good  quality  ; one  as  genuine,  though  slightly  low  in  solids  not  fat ; 
one  as  being  deficient  in  about  10  per  cent,  of  fat  (vendor  cautioned)  ; two 
as  containing  16  and  22  per  cent,  respectively  of  added  water  ; and  two  as 
being  deficient  to  the  extent  of  26  and  30  per  cent,  of  fat.  The  vendor  was. 
the  same  in  the  last  four  cases,  and  was  summoned  in  each  instance  ; the 
first  summons  was  withdrawn,  through  the  third  portion  of  the  sample 
retained  having  burst  before  the  hearing  of  the  case.  In  the  other  three 
cases  he  was  fined  £2  and  costs  in  the  first,  and  £7  10s.  Od.  and  costs  in  the 
two  latter. 

The  informal  sample  was  submitted  specially  for  ascertaining  the  pre- 
sence or  otherwise  of  preservatives.  It  was  certified  to  be  free  from  pre- 
servatives, but  suspicious  of  a small  amount  of  added  water,  and  to  be 
artificially  coloured  with  annatto. 

(8)  The  sample  was  certified  chemically  to  be  genuine,  although  its 
appearance  was  somewhat  abnormal. 

(9)  One  of  the  samples  was  certified  as  genuine,  but  of  poor  quality 
as  it  yielded  a very  small  proportion  of  Carbonic  Acid. 

MATERNITY  AND  CHILD  WELFARE. 

The  present  Scheme,  as  approved  by  the  Local  Government 
Board,  was  initiated  in  November,  1917.  Three  Health  Visitors 
were  then  appointed  to  augment  the  present  staff. 

During  1918  the  Scheme  was  much  handicapped  by  the 
scarcity  of  Health  Visitors,  but  on  the  whole  good  work  was  done 
and  much  experience  gained.  For  fairly  long  periods  it  was  found 
impossible  to  keep  the  six  areas  properly  staffed,  and  consequently 
the  existing  officers  were  not  able  to  undertake  the  entire  pro- 
gramme of  duties  assigned  to  them.  The  Superintendent  herself 
has  taken  on  a considerable  amount  of  executive  work  temporarily, 
but  it  is  inadvisable  that  this  should  be  perpetuated. 

Early  in  the  year  a Health  Visitor  was  appointed  to  the 
Kington  area,  and  in  December  another  one  was  appointed  to 
complete  the  number  required  under  the  Scheme. 

The  ^Leominster,  Ross,  Ledbury,  Kington,  Bromyard  and 
Hereford  areas  are  now  fully  established. 

Notwithstanding  that  the  Superintendent,  Assistant  Superin- 
tendent and  one  Health  Visitor  are  stationed  in  the  Hereford  area, 
it  is  felt  that  this  is  the  district  most  difficult  to  cover,  including 
as  it  does,  the  Hereford  and  Weobley  Rural  Districts,  and  also 
the  large  and  thinly  populated  Dore  Rural  District. 

In  the  several  areas  the  Health  Visitors,  assisted  by  19  local  ' 
District  Nurses,  visited  the  notified  births,  attended  the  local  Infant 
Welfare  Centres,  visited  all  notified  cases  of  Tuberculosis,  including 
discharged  soldiers,  and  attended  the  local  Tuberculosis  Dispensaries. 
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The  Schools  were  also  visited,  with  a view  to  cleanliness,  and 
the  “ following  up  ” of  such  cases,  and  also  of  cases  of  physical 
defects,  was  extensively  carried  out  in  the  homes. 

The  following  is  a summary  of  the  work  carried  out  during 
the  year  1918  (the  first  completed  year  in  which  the  Scheme  was 
in  operation)  : — 

Infant  Welfare.  Visits. 


I. 

Attendances  at  Welfare  Centres 

91 

2. 

Visits  to  homes  (Notification  of  Birth) 

...  946 

3- 

Re-Visits  ...  

...  788 

Tuberculosis. 

I. 

Attendances  at  Dispensary 

...  193 

2. 

Domiciliary  Visits  to  Notified  Cases 

204 

3- 

Re-Visits  ...  

...  386 

School  Work.-* 

I. 

Attendances  at  School  Inspections 

...  149 

2. 

Visits  to  Schools  re  Cleanliness  ... 

...  273 

3- 

Following  up  Visits  re  Defects 

...  752 

4- 

Re-Visits  ...  

...  424 

Total  Visits 

...  4,206 

Infant  Welfare  Centres. 

Voluntary  Infant  Welfare  Centres  have  been  set  up  in 
Leominster,  Ross,  Ledbury,  Kington  and  Weobley.  In  the  case 
of  the  last  mentioned,  it  has  been  found  convenient  lately  to  hold 
the  meetings  alternately  in  Weobley,  Dilwyn  and  King’s  Pyon, 
and  this  has  resulted  in  good  attendances  and  has  avoided  the 
long  distances  for  the  parents. 

The  County  Council  gives  to  each  Voluntary  Centre  a grant 
of  £5  yearly,  and  allows  the  County  Medical  Officer  to  give  advice 
at  the  Centres  so  far  as  he  has  time  to  do  so. 

Much  good  work  is  being  carried  out  at  these  Centres,  and 
it  is  hoped  the  scope  of  the  work  will  increase,  more  especially 
in  connection  with  Ante  Natal  cases. 

Recently  the  Ross  Voluntary  Committee  have  taken  new 
premises  in  the  centre  of  the  town,  and  propose  to  set  up  Maternity 
Beds  for  necessitous  cases,  as  well  as  to  extend  the  Ante  Natal 
work.  The  new  premises  have  now  (December,  1919)  been 
formally  opened,  with  much  promise  for  the  future. 

At  several  of  the  Centres  useful  exhibitions  were  held  in  con- 
nection with  Baby  Week. 
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Maternity  Homes. 

St.  Francesca’s  Home,  Hereford,  for  unmarried  mothers,  has 
now  been  recognised  by  the  Ministry,  and  is  in  receipt  of  grant. 
It  has  also  recently  received  a small  grant  from  the  County  Council. 

The  question  of  maternity  beds  for  necessitous  married  mothers 
is  under  consideration. 

Nurse  Mid  wives. 

During  1919  a Scheme  has  been  approved  by  the  Ministry, 
with  a view  to  covering  the  unsupplied  parishes  of  the  County 
with  trained  Nurse  Midwives,  whereby  (x)  a larger  number  of 
suitable  women  may  be  trained,  and  (2)  new  and  existing  District 
Nursing  Associations  are  to  be  subsidised. 
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COUNTY  LABORATORY. 

Complete  outfits  are  supplied  by  the  County  Medical  Officer, 
under  whose  personal  supervision  the  work  of  the  Laboratory  is 
conducted.  Positive  results  are  transmitted  by  telephone  or  tele- 
gram in  order  to  avoid  delay.  No  charge  is  made  for  the 
examination  of  “ ordinary'  ” specimens  arising  from  the  routine 
work  of  any  Sanitary  Authority  in  the  County. 

Specimens,  however,  sent  by  the  general  public  are  subject 
to  a modified  fee. 
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The  following  work  was  carried  out  during  the  year  1918  ; — 


specime: 

n’S. 

Con- 

Chemical. 

Examinations  of  potable  waters... 

No. 

Passed. 

taminated. 

53 

37 

16 

Bacteriological. 

Examinations  of  potable  waters... 

4 

4 

0 

57 

4i 

16 

- 

Positive. 

Negative. 

Microscopical. 

Examinations  for  Bacillus  Diph- 

therise  ...  

Examinations  for  Bacillus  Tuber- 

145 

17 

128 

culosis  (sputum) 

Examinations  for  Bacillus  Tuber- 

295 

4i 

254 

culosis  (milk)  ...  

Examinations  for  Bacillus  Tuber- 

1 

0 

I 

culosis  (urine,  &c.) 
Examinations  for  Bacillus 

4 

0 

4 

Tuberculosis  (Spinal  Fluid) 
Examinations  for  Bacillus  Tuber- 

2 

0 

2 

culosis  (Pleural  Effusion) 
Examinations  for  Cerebro-Spinal 

2 

0 

2 

Fever  

Examinations  for  Bacillus  Ty- 

12 

0 

12 

phosus  (Widal  Reaction) 

8 

I 

7 

Examinations  for  Bacillus  Para- 

typhosus 

5 

1 

4 

Examinations  for  Streptococcus... 

1 

0 

1 

Examinations  for  Bacillus  Coli... 

' 3 

2 

1 

Examinations  for  Gonococcus  ... 

12 

2 

10 

„ ,,  Ringworm 

2 

0 

2 

„ „ Pneumococeus 

„ ,,  Bacillus  Coli 

1 

I 

0 

(Urine) 

Examinations  for  Organism  of 

2 

0 

2 

Malaria  ... 

Examinations-  for  Bacillus  of 

1 

0 

1 

Tetanus  

1 

0 

1 

. - 

Total  

497 

65 

432 

GRAND  TOTAL  

554 

106 

44S 

— 
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THE  MIDWIVES’  ACT. 


;umm3ry  of  the  Inspector’s  Work  from  January  1st  o December  31st,  1918. 


Regular  Inspections  of  Midwives  ...  ...  ...  227 

Special  Visits  of  Enquiry  ' 106 

Visits  to  non-registered  Women  reported  to  be  jraectismg  ...  4 

Letters  and  Notices  sent  out  ."  ...  876 


Notifications  received — 

“ Intention  to  Practise " ...  ...  ...  ...  99 

" Of  Sending  for  Medical  Help  ” 223 

“ Of  Still-births  ”...  38 

" Last  Offices  ” ...  3 

Temporary  withdrawals  on  account  of  being  errooeed  to  in-... 

fection  ...  ...  ...  ...  ...  — 15 

Died.  Heccovered.  Total. 
Septic  Cases  ...  ...  ...  0 ...  2.  ...  2 

Cases  of  Ophthalmia  Neonatorum  notified  ...  ...  ...  6 


Midwives  practising — 

Number  of  Trained  Mid  wives  working  under  Nursing 

Associations  affiliated  to  the  County  Nursing  .'.association...  33 
Trained  Midwives  working  under  Local  Associnations  not 

affiliated  to  the  County  Nursing  Association  ...  ...  5 

Trained  Mid  wives  practising  on  their  own  acccauni...  ...  17 

Bona-fide  Midwives  ...  ...  ...  ...  ...  ...  44 


Total  ...  99 


There  are  several  Midwives  resident  adjacent  Counties, 
and  not  included  in  the  above  list,  who  o occasionally  take  cases 
in  Herefordshire,  and  regularly  notify  to  “this  Authority  their 
intention  to  practise. 

Trained  Midwives  from  other  Counties  wr-:o  take  holiday  and 
emergency  work  in  the  County  receive  ronthiee  inspection. 

During  the  year  the  Nurses  working  :n- ier  affiliated  Local 
Associations  have  attended  : — 

S'  Cases. 

As  Midwives  ...  ...  ...  ...  ...  ...  349 

As  Maternity  Nurses  under  Medical  Practniioners...  67 

Total  ...  416 

One  County  Nurse  finished  training  duxrmg  1918. 

She  was  appointed  to  an  affiliated  distnict  which  had  been 
in  abeyance  owing  to  shortage  of  Nurses. 

Two  candidates  were  in  training  at  the  end  of  the  year. 

( Signed)  A.  TiDDEN, 

Inspector  of  Midwives. 
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Supply  and  Training  of  Mid  wives. 

The  work  under  the  Midwives’  Act  is  controlled  by  the 
Maternity  and  Child  Welfare  Committee— which  is -the  Midwives’ 
Act  Committee  enlarged  and  formed  to  deal  with  Nursing  problems 
arising  out  of  the  Child  Welfare  Scheme. 

The  number  of  practising  Midwives  has  decreased  of  late 
years.  The  actual  number  of  practising  Midwives  in  the  County 
is,  however,  one  more  than  last  year.  The  question  of  maintaining 
and  increasing  the  number  of  Midwives  has  been  frequently  under 
discussion  in  relation  to  the  general  problem  of  Maternity  and 
Infant  Welfare.  There  are  many  areas  where  they  are  badly 
wanted,  but  the  difficulty'  arises  in  finding  suitable  women  for 
training.  As  stated  under  the  Section  dealing  with  Maternity 
and  Infant  Welfare,  steps  have  been  taken  by'  the  County  Council 
to  increase  the  number  of  local  Nursing  Associations  and  also 
promote  the  training  of  suitable  candidates. 

Unregistered  Mid  wives. 

There  is  practically  no  known  unregistered  practice.  Such 
cases  are  difficult  to  deal  with,  receiving, -as  they  often  do,  a good 
share  of  local  support  and  protection.  The  fact  that  they  are 
tempted  to  practise  at  all  is  very  largely  due  to  the  inadequate 
supply  of  registered  women.  Under  the  new  provisions  to  be 
made,  it  is  anticipated  that  there  will  be  an  increasing  supply  of 
trained  Nurse  Mid  wives. 

Puerperal  Infection.. 

Of  the  two  septic  cases  which  were  reported  to  the  Inspector 
during  the  year,  no  death  occurred.  Strict  precautions  were 
taken  in  each  case,  and  the  Mid  wives  withdrawn  from  practice. 

Grants. 

For  the  fourth  year,  the  County  Nursing  Association  have  been 
in  receipt  of  a grant  of  £ 120  for  the  year  1918.  Part  of  this  has 
been  assigned  in  respect  of  cases  of  Midwifery  attended  by'  Nurse 
Midwives  of  the  affiliated  Associations  ; the  remainder  has  been 
utilised  for  training  Midwives. 


I * 

’ 


CAUSES  OF 

5EATH  in 

CAUSES  OF  DEATH. 

Herefordshire 

U.D. 

Herefordshire 

R.D. 

Bromyard 

U.D. 

Hereford 

MB. 

Kington 

U.D. 

>1  l 

U t 

jjd 

.f  3« 

M ‘i 

M 

M. 

i F. 

M. 

1 

F. 

M. 

F. 

1 M. 

r 

M. 

F. 

M | F.  i F 

(Civilians  only.) 

All  Causes 

319 

! 

(321 

1 

577 

535 

26 

15 

175 

^75 

17 

16 

28  1!  35  If 

1.  Enteric  Fever  

• •• 

1 

2.  Small-pox  ... 

... 

... 

... 

... 

... 

... 

... 

... 

3 3 1 

3.  Measles 

7 

4 

3 

1 

... 

... 

4 

1 

... 

... 

4.  Scarlet  Fever 

... 

• •• 

1 

... 

... 

... 

..  ...  1 

5.  Whooping  Cough  ... 

7 

2 

9 

7 

3 

... 

i 

... 

1 

1 

I...  : 1 

6.  Diphtheria  and  Croup 

... 

... 

3 

2 

... 

... 

... 

... 

... 

... 

..  J 

7.  Influenza 

39 

52 

; so 

95 

3 

2 

20 

28 

5 

3 

6 II  1 3 

8.  Erysipelas  

... 

1 

... 

... 

... 

1 

... 

... 

..  ,„  

9.  Pulmonary  Tuberculosis 

24 

24 

66 

34 

... 

2 

19 

10 

... 

2 

2 ...  1 1 

10.  Tuberculous  Meningitis  ... 

2 

4 

2 

3 

... 

1 

2 

2 

... 

• • . 

1 1 

11  Other  Tuberculous  Diseases 

1 

6 

3 

6 

... 

1 

4 

2 

... 

12.  Cancer,  Malignant  Disease 

25 

23 

49 

57 

5 

1 

12 

17 

1 

... 

1 „.l  3 2 

13.  Rheumatic  Fever  

1 

1 

1 

2 

... 

1 

1 

14.  Meningitis 

... 

1 

... 

2 

«... 

1 

... 

...  . 

15.  Organic  Heart  Disease  

33 

32 

76 

65 

... 

1 

19 

16 

2 

1 

2 5/5 

16.  Bronchitis 

11 

14 

33 

31 

3 

1 

5 

6 

1 2'  1 3 

17.  Pneumonia  (all  forms)  

33 

24 

28 

20 

3 

1 

20 

18 

3 

3 ...  1 ... 

18.  Other  Respiratory  Diseases 

3 

5 

11 

3 

... 

1 

1 

1 

i 

...  , 

91  1 

19.  Diarrhoea,  &c.  (under  2 years)  ... 

2 

1 

4 

3 

1 

... 

1 

1 

... 

20.  Appendicitis  and  Typhlitis 

2 

2 

1 

3 

1 

• 1 

... 

...  . 

21.  Cirrhosis  of  Liver... 

... 

1 

4 

1 

...  1 

... 

1 

...  . 

22.  Nephritis  and  Bright’s  Disease  ... 

13 

10 

24 

11 

« I 

5 

5 

1 

2 1 : ...  1 1 

23.  Puerperal  Fever  ... 

... 

1 

... 

... 

... 

1 

...  . 

. 

24.  Parturition,  apart  from  Puerperal 
Fever  

2 

2 

2 

25.  Congenital  Debility,  &c.  ... 

16 

10 

21 

19 

1 

9 

7 

1 

...  . 

. ...  ! 1 

26.  Violence,  apart  from  Suicide 

3 

6 

10 

8 

... 

1 

3 

. . 

...  , 

. 1 1 1 2 ; 1 

27.  Suicide 

4 

3 

4 

2 

1 

1 ! 

2 

1 

... 

...  1 | 

28.  Other  defined  diseases  

92 

88 

13S 

154 

5 

3 

50 

45 

5 

4 

8 13  12  11 

29.  Causes  ill-defined  or  unknown  ... 

1 

4 

6 

3. 

1 

2 

... 

Special  Causes  (included  above) — 
Poliomyelitis 

... 

... 

...  j 

1 

... 

... 

... 

... 

• •• 



• J...  ... 

Total  : 

Deaths  of  Infants  under  i year  of  age 

40 

20 

54 

42 

3 

_ 1 

21 

15 

2 

1 

1 ...  6i  2 

Illegitimate  ... 

9 

7 

7 

2 

... 

... 

5 

6 

... 



Total  Births  

329 

318 

594  ! 

551 

14 

13 

194 

198 

13 

13  2 

Sill 

Legitimate  

285 

277  554  ! 

503 

13 

9 Il66 

169 

12 

11  2 

IS  11  11 

Illegitimate  ... 

44 

41 

1 

40  1 

48 

1 

4 1 

28 

29 

1 

f' 

2l  3 9|  1 

Population  for  Birth-rate  ... 

43,672 

71,808 

1,630 

27,129 

1,621  2 

,956  : jjjj 

„ for  Death-rate  ... 

3S.977 

64,141 

1,455 

24,212 

1,447  2 

1®  : 1,891 
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Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative  County  of  Hereford.  1918. 


CAUSES  OF  DEATH. 

1 

j 

AGGREGATE  OF  URBAN  D 

ISTRICTS. 

AGGREGATE  OF 

RURAL  DISTRICTS. 

Sex. 

All 

! 

1 

65— 

All 

j 

1 

Ages. 

*— 

2 

5— 

15— 

25— 

45— 

Ages. 

O 

I 

2 — 

5“  i 

I5“, 

25— 

45 — | 

65 — 

Aix  Causes  

M 

319 

40 

8 

10 

14 

10 

44 

81 

112 

577 

54 

9 

8 

26 

29  i 

78 

147  ! 

226 

F 

321 

20 

9 

9 

13 

34 

50 

76 

110 

535 

42 

5 

13  ^ 

28 

40 

75 

81 

251 

I Enteric  Fever 

• • • 

M 

... 

... 

... 

... 

... 

... 

... 

... 

... 

1 

... 

... 

...  i 

... 

... 

1 

... 

F 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

2.  Smalt-pox  

•••  ••• 

M 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

F 

... 

... 

... 

... 

... 

... 

1 

... 

”l 

... 

... 

3.  Measles 

M 

7 

1 

2 

2 

2 

... 

... 

... 

3 

1 

... 

F 

4 

... 

i 

2 

1 

... 

1 

1 

... 

■** 

4.  Scarlet  Fever 

...  ••• 

M 

... 

... 

... 

... 

... 

... 

... 

...  j 

... 

1 

...  , 

F 

... 

... 

... 

... 

... 

1 

...  | 

••• 

5 Whooping  Cough 

...  ... 

M 

7 

3 

2 

2 

i 

... 

... 

... 

Q 

X 

3 

2 

2 

...  ; 

... 

F 

2 

1 

/.. 

... 

7 

5 j 

2 

... 

... 

... 

...  , 

6.  Diphtheria  and  Croup 

7.  Influenza 



M 

F 

M 

39 

... 

1 

2 

5 

i 

... 

16 

10 

2 

3 

2 

80 

"3  | 

4 

*1 

3 

1 

5 

16 

23 

12 

17 

F 

52 

1 

1 

1 

6 

13 

19 

8 

3 

95 

1 

... 

3 

11 

21 

35 

14 

10 

8.  Erysipelas  

•••  ... 

M 

...  ' 

... 

... 

. ••• 

... 

... 

i 

8 

6 

... 

... 

... 

... 

• ••. 

... 

-• 

... 

... 

9.  Pulmonary  Tuberculosis 

F 

M 

F 

f 

24 

24 

... 

... 

1 

... 

2 

1 

i 

9 

12 

7 

i 

66 

3i 

... 

::: 

"i 

5 

4 

9 

11 

29 

14 

15 

2 

7 

3 

0.  Tuberculous  Meningitis 

M 

2 

2 

... 

... 

... 

... 

... 

... 

2 

2 j 

1 

i 

i 

... 

... 

... 

... 

F 

4 

.. 

... 

i 

3 

... 

... 

... 

3 

... 

i 

... 

*7 

1.  Other  Tuberculous  Diseases 

M. 

1 

1 

... 

... 

... 

3 

1 

... 

... 

"\ 

" i 

... 

2.  Cancer,  Malignant  Disease  ... 

F 

M 

F 

6 

25 

23 

2 

1 

1 

1 

2 

2 

2 

9 

14 

1 

13 

6 

6 

49 

57 

... 

— 

... 

i 

1 

26 

23 

23 

33 

3.  Rheumatic  Fever 

M 

1 

l 

... 

... 

1 

... 

... 

1 

... 

... 

1 

... 

... 

F 

1 

... 

... 

... 

... 

1 

... 

2 

... 

... 

1 

... 

... 

... 

4.  Meningitis  



M 

F 

i 

... 

... 

... 

... 

... 

... 

... 

i 

"2 

... 

;;; 

"t 

... 

1 

... 

... 

5.  Organic  Heart  Disease 

... 

M 

F 

33 

32 

... 

... 

... 

... 

15 

8 

18 

21 

76 

65 

... 

... 

... 

1 

1 

i 

1 

3 

5 

27 

8 

44 

50 

S.  Bronchitis 

M 

11 

I 

i 

... 

3 

6 

33 

5 

... 

... 

... 

... 

... 

4 

24 

F 

14 

... 

. 3 

11 

31 

3 

... 

1 

... 

••• 

3 

24 

7.  Pneumonia  (all  forms) 



M 

F 

33 

24 

4 

2 

2 

2 

4 

2 

i 

i 

"i 

6 

6 

10 

6 

6 

3 

28 

20 

5 

4 

1 

2 

2 

1 

1 

2 

i 

0 

2 

8 

4 

6 

4 

8.  Other  Respiratory  Diseases 

•••  ... 

M 

3 

... 

... 

... 

... 

... 

2 

1 

11 

1 

... 

"i 

... 

... 

... 

7 

0 

F 

5 

... 

... 

3 

2 

3 

... 

... 

... 

‘ i 

1 i 

... 

1 

9.  Diarrhoea,  &c. 

M 

3 

2 

... 

... 

1 

9 

2 

2 

... 

... 

F 

3 

1 

... 

...  * 

i 

... 

1 

... 

8 

3 

... 

... 

i 

1 

... 

... 

0 

Appendicitis  and  Typhlitis 

...  ... 

M 

2 

... 

... 

... 

... 

i 

... 

... 

1 

1 

... 

... 

... 

... 

i 

1 

F 

2 

... 

i 

l 

... 

... 

3 

... 

... 

... 

... 

-!•  Cirrhosis  of  Diver 

M 

... 

... 

... 

4 

... 

... 

... 

... 

... 

... 

4 

... 

F 

1 

... 

1 

... 

... 

1 

... 

... 

... 

... 

i 1 

... 

... 

-1a.  Alcoholism  ... 

a . . 

M 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

! *'* 

... 

... 

— Nephritis  and  Bright’s  Disease 

F 

M 

13 

... 

... 

... 

... 

... 

*8 

5 

24 

... 

... 

"f 

... 

! *1 

*8 

1 

14 

S 

F 

10 

2 

i 

4 

3 

11 

... 

2 

... 

... 

1 ... 

- Puerperal  Fever 

...  ... 

M 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

F 

1 

... 

... 

... 

... 

... 

i 

... 

... 

... 

... 

... 

... 

... 

... 

• Parturition,  apart  from  Puerperal  Fever... 

M 

... 

... 

... 

... 

... 

l 

... 

... 

... 

... 

... 

... 

... 

... 

i 

"i 

... 

• 

F 

2 

1 

... 

... 

2 

... 

... 

... 

... 

... 

J Congenital  Debility,  &c. 

...  ... 

M 

16 

15 

... 

... 

i 

.... 

... 

... 

21 

20 

... 

1 

... 

1 

... 

... 

... 

F 

10 

10 

... 

... 

... 

... 

19 

19 

... 

... 

I ‘a 

1 

... 

••• 

* *0 

Violence,  apart  from  Suicide 

M 

3 

... 

... 

... 

... 

l 

... 

2 

10 

2 

... 

... 

”2 

... 

3 

F 

6 

1 

1 

i 

... 

1 

2 

8 

... 

... 

2 

3 

••• 

1 

1 

SO 

111 

*•  Suidde 

M 

4 

3 

1 

... 

4 

... 

... 

... 

... 

j ... 

... 

3 

Other  defined  diseases 

F 

M 

3 

91 

11 

... 

1 ' *** 

2 

*3 

1 

4 

1 

15 

1 

56 

2 

133 

*8 

;;; 

’ i 

"2 

1 

O 

! H 

26  • 

Causes  ill-defined  or  unknown 

F 

| 86 

5 

2 

! 1 

1 

4 

18 

55 

149 

5 

2 

1 

7 

21 

M 

I I 

1 

... 

... 

... 

6 

1 

j 

... 

... 

... 

... 

2 

1 

3 

1 

F 

4 

... 

... 

... 

1 

2 

1 

3 

| 1 

1 ~ 

... 

1 ”* 

1 

♦ 

V 


; f ■ 

it 


r 1 • > 

i i 


» • : 


1 


